. Mo, 300
. 10.48
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PERMANENT-RECORD

SN

FILED FEB

BIRTH MO,

14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3625

4
State File No.

REG. DIST. no:}_j__ PRIMARY REG. DIST. NO. ‘_L-’Q_ Registrar's No.....ﬁ.‘.’.g’;..{i....'.;.

t. PLACE OF DEATH i USUAL RESIDENCE (Whe decsased lived, If 1 residence befors
a. COUNTY a. STATE b. COUNTY Sl
S5t. Louls Missouri T
b, CITY (I outride corpurate limits, write mnul:. vy . LENGTH OF c. CITFr (If outaldy sotpotate limity, write RURAL sad give m-u,;/l:r"" -
lnthbnhu)
TOWNH:Lghway 61 Be ﬁeﬁph TOW8 o+ Louls ] 7

d. FULL NAME OF (U not la b

d. STREET

{If rural, give boeaticn)

| Enter only onecauseper

line for (a), (b), and (¢)

*This does not mean
the mode of dping, such
o2 heart faflure, qsthenia,
ede. Jt memma the diy-
case, infury, or complica-

ion dnttroot dd .
HOSPITAL / ADDRESS
'"ST'T”T'O" 1900 Nebhraska Ave,
3. Sé’&'&ﬁ E_%IE 8. (Firsty - b (RaEe) c (Last) 4, DSTE (Month)  (Day) g‘rm)
{Type or Print) /fyo SAZLLIA SwWATsick (Swﬁczv DEATH Jan, 13-1949
5. SEX 6. COLOR OR RACE |'7. ‘m)%ﬁ%g gf\\fosscggn ED 8. DATE OF BIRTH 5. lfe (o reans] 7 wwex 1 Yo | @ ootn s,
- 0 Hours | Min
, o dowed &~ |~ Aug. 9, 186a1 87 AR |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forslsn vountry) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) . DUSTRY COUNTRY?
___Housewnrk Austria -
Iilal. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
IInknown - Unknown Andrew
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT® S STGNATURE OR NAME ADDRESS
(Yoo, 80, or anknown} | (If yes, give war o dates of service) NO.
No none Michael J, Swatsick 1900 Nebras
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL =

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSEZ

Morbdid conditions, if any,
rise to the adove cause (a)
the underlping cause last.

DUE TO (c)

tion which caused death.

I1. QTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
related to the disease or condition causing

,ﬂ‘,"“‘ DUE TO (b)_L&J‘eM.e M_‘MM

ONSET JiD DEATH

18a. DATE OF OPERAIG

ok’

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT
SUICIDE
HOMICIDE

7o

21b. PLACE OF INJURY (e-x.. in orabout
homs, Inrm, {astory, surest, offics bidg., seJ

2le. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

_;ld. T(l)gf‘ (Moath}

INJURY

—

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

m.

21f, HOW DID INJURY OCCUR?

22. I hereby certify that I attended

deceased from M 1Y

, and-thal death occurred atlt .Q..&_t m., from the causes and on the date stated above.

0—-—‘--_-__—
, fo _;.i 19%2 that I last saw the decensed

alive on o | , 19
232, SIGNAT! : (Dma:jurtitl% Z3b. ADDRESS 23c. DATE SIGNRED
L)
2 71")12"9-&042-&#4/ il i 4
%.ONB#E’.H g\h.LCREMA; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) |, (State)
Rurial Jan. 15-491 Calvary /“7 St. Lo;lec:.l Mo.

/=ty ¢

DATE REC'D BY LOCAL

ADDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
e arretansnban b tamn e mmnns ; Student Embualmer No.
working under my persona! supervision. 9 7/ (J
Signed ot ou "’4 L. Adepn
st gl’l!d ----------------------------------------- Lil'.‘enscd Embalmef NO 4242

P. O. Address. 3029 Lafayette Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WR.ITING. (Failure to comply with
the above constitutes groun_ds for revocation of license,) ’

Af this body"is not embalmed, fact should be so stated above.




